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Are you a new family to St. Patrick’s? Yes _____No_____ 
Are you registered with the parish? Yes_____No_____ 
Registration cannot be processed unless you are formally registered with the parish. 
 
 
(Please write legibly and proof all information.) 
 
Family Last Name_____________________________ Did you participate in Faith Formation programs last year? ______ 
 
E-mail Address (D)_______________________________ E-mail Address(M)_____________________________________ 
 
Address___________________________________________________City___________________ Zip________________ 
 
Mother’s Name________________________________ Mother’s Maiden Name__________________________________ 
 
Mother’s Cell Phone____________________________ Mother’s Work Phone___________________________________ 
 
Father’s Name_________________________________ Father’s Cell Phone______________________________________  

Father’s Work Phone____________________________________ Home Phone__________________________________ 
 
Alternate address for mailings to a second residence: 

Name_______________________________________________ Relationship to Child ____________________________ 
 
Address_____________________________________City/State/Zip______________________ Phone________________ 


EMERGENCY CONTACT INFORMATION

Name _______________________________ Preferred Phone _______________ Relationship ______________

Name _______________________________ Preferred Phone _______________ Relationship ______________

2026-2027 Tuition Rate
· Family Enrollment Fee:   $ 50 for one child.
    $ 100 for two children
     $ 150 total for three or more children
Total Amount Due:          $______________
(Payment is due to St. Patrick’s Youth Ministries’ office by December 1, 2026.  Please email Lori Kisby, lkisby@stpatsfremont.org, or call 402-721-6611 ext 208 if you have any questions.
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STUDENT #1 INFORMATION   Nickname (if applicable)________________________ Circle one:  Male or Female 
 
Last Name________________________________ First Name_________________________ Middle Name___________ 
 
Birthdate__________________ City and State of Birth ______________________________________________________ 
 
Record of Baptism___________________________________________________________________________________ 
 	 	 	Month/Day/Year 	Church  	 	 	City 	 	 	State 
My child has received the following sacraments:       Baptism        Confession           First Communion              Confirmation 
 
School Name___________________________________________ Grade as of Aug. 2026___________________________ 

[bookmark: _Hlk234847000][bookmark: _Hlk234845733][bookmark: _Hlk202785056]Does your child have any special learning needs so we can help your child be successful? Yes_____   No ____
If yes, explain _______________________________________________________________________________

Does your child have a medical condition, food allergies or behavioral problems?  Yes ________ No ________
If yes, explain _______________________________________________________________________________

Youth Formation Program Enrolling in ___________________________________________________________________ 
 
STUDENT #2 INFORMATION Nickname (if applicable)_________________________ Circle one:  Male or Female 
 
Last Name________________________________ First Name_________________________ Middle Name___________ 
 
Birthdate__________________ City and State of Birth ______________________________________________________ 
 
Record of Baptism___________________________________________________________________________________ 
 	 	 	Month/Day/Year 	Church  	 	 	City 	 	 	State 

My child has received the following sacraments:       Baptism            Confession           First Communion         Confirmation 
 
School Name___________________________________________ Grade as of Aug. 2026_________________________ 

Does your child have any special learning needs so we can help your child be successful? Yes_____   No ____
If yes, explain _______________________________________________________________________________

Does your child have a medical condition, food allergies or behavioral problems?  Yes ________ No ________
If yes, explain _______________________________________________________________________________
[bookmark: _GoBack]Youth Formation Program Enrolling in ____________________________________________________________________
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STUDENT #3 INFORMATION   Nickname (if applicable)________________________ Circle one:  Male or Female 
 
Last Name________________________________ First Name_________________________ Middle Name___________ 
 
Birthdate__________________ City and State of Birth ______________________________________________________ 
 
Record of Baptism___________________________________________________________________________________ 
 	 	 	Month/Day/Year 	Church  	 	 	City 	 	 	State 
My child has received the following sacraments:       Baptism        Confession           First Communion              Confirmation 
 
School Name___________________________________________ Grade as of Aug. 2026____________________ ______ 

Does your child have any special learning needs so we can help your child be successful? Yes_____   No ____
If yes, explain _______________________________________________________________________________

Does your child have a medical condition, food allergies or behavioral problems?  Yes ________ No ________
If yes, explain _______________________________________________________________________________

Youth Formation Program Enrolling in ___________________________________________________________________ 
 
STUDENT #4 INFORMATION Nickname (if applicable)_________________________ Circle one:  Male or Female 
 
Last Name________________________________ First Name_________________________ Middle Name___________ 
 
Birthdate__________________ City and State of Birth ______________________________________________________ 
 
Record of Baptism___________________________________________________________________________________ 
 	 	 	Month/Day/Year 	Church  	 	 	City 	 	 	State 

My child has received the following sacraments:       Baptism            Confession           First Communion         Confirmation 
 
School Name___________________________________________ Grade as of Aug. 2026 _________________________ 

Does your child have any special learning needs so we can help your child be successful? Yes_____   No ____
If yes, explain _______________________________________________________________________________

Does your child have a medical condition, food allergies or behavioral problems?  Yes ________ No ________
If yes, explain _______________________________________________________________________________
Youth Formation Program Enrolling in ___________________________________________________________________
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The parents primarily speak (Circle one)             English            Spanish           Both


SPECIAL CIRCUMSTANCES
Please indicate below any special circumstances regarding your child or family.  This information will assist your child’s catechist to fully minister to their needs. 

Mixed religious beliefs________                 Recent crisis/death in the family____________________________

Are there any parental custodial circumstances that might affect your child’s attendance? ____________________________________________________________________________________________________________________________________________________________________________________


MEDIA RELEASE

I, _____________________________ (parent/guardian) authorize the Office of Youth Formation of St. Patrick Catholic Church of the Catholic Archdiocese of Omaha, it’s representatives or volunteers, to photograph or record on audio or video (tape or digital) for purposes of furthering the mission of the office of Youth Formation.  Photos, audio, or video may be used in printed materials and any other visual display or electronic media.  I understand that such photos and/or video recordings will be used for Youth Formation related purposes and will not be used for any commercial purpose whatsoever.  I therefore hereby waive any kind and all rights I may have for remuneration of any kind that could otherwise accrue for the uses of such photos and/or audio or video recordings.

I, ___________________________(parent/guardian) DO NOT authorize the Office of Youth Formation of St. Patrick Catholic Church of the Archdiocese of Omaha, it’s representatives or volunteers, to photograph or record on audio or video (tape or digital) for purposes of furthering the mission of the office of Youth Formation.
     

Child’s Name ______________________________	Child’s Name _______________________________
     
Child’s Name ______________________________           Child’s Name _______________________________

Child’s Name ______________________________           Child’s Name _______________________________


Parent’s Signature _______________________________________________   Date _____________________
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The Youth Formation programs at St. Patrick Catholic Church operates through the efforts of volunteers.  In other words, WE NEED YOU! Please prayerfully consider how you can help us and the children of our parish by filling out the form.  The Archdiocese requires that ALL adults, who have regular contact with parish youth, become Safe Environment certified.  To become certified, you must take a course in person for the first time.  After 6 years, you will need to renew your certificate and may do so online.  You must register on the Archdiocese website which is archomaha.org.

Name ___________________________________________________ Email ____________________________________ 

Phone Numbers:  Cell (M)______________________________ Cell (D) ________________________________________ 

Please check where you are available to assist in the education of our youth…
_____ Faith Formation Catechist:  Teach youth about our Catholic faith!  Lessons, materials, and trainings will be 
            provided.  You will teach with 2 or 3 other Catechist in one classroom.  Time Commitment:  Each Wednesday    
[bookmark: _Hlk234910353]            during the school year.  Faith Formation fee is waived! 
                                          I would prefer to teach ______________________ Grade.

_____ Faith Formation Substitute Catechist:  Fills in for a Catechist as needed.  You may know ahead of time or at a 
            moment’s notice.  May want to “shadow” a class one or two nights so you know the format but not necessary.

_____ Prayer Pal:  Listen to youth’s prayers individually in order for them to pass the Prayer Honor 
            Roll.  Prayers will be provided.  Time Commitment:  Every other week or as advised by the Catechist.     
             Faith Formation fee is waived!                        I would prefer to listen to ____________________ grade’s prayers.

_____ OCIC Catechist:  Teach the fullness of the Catholic Faith for a mixed age group of 2nd to 7th Grade students   
            preparing to make their Initiation of Sacraments.  Time Commitment:  Every Wednesday night during the school year. Faith Formation fee is waived!

_____ Sacraments’ Catechist:  Teach about First Confessions and First Communion to youth 3rd Grade through 7th 
             Grade.  Depending on numbers, there maybe two Sacraments Classes. Time Commitment:
             Every Wednesday night through the school year. Faith Formation fee is waived!

_____ 1st and 2nd Year Confirmation:  The 1st and 2nd Year Confirmation is for 6th and 7th Graders as they prepare for Confirmation.  The two grades are taught together in a program called “Ignited”  Faith Formation fee is waived!

______Confirmation:  Confirmation is for 8th Grade on up.  Lessons, materials and trainings are provided.  You will teach with 2-3 other Catechist.  Time Commitment:  Every Wednesday night through the school year as well as attend a one-day retreat.  Faith Formation fee is waived!

_____ LIFT (Love In Fellowship and Truth) Leader:  Help lead high school teens closer to Christ.  Curriculum is provided.  Time Commitment:  Wednesday.  Evenings during the school year.  Help coordinate LIFT nights and fundraisers that provide more opportunities to encounter Jesus Christ.  Faith Formation fee is waived!
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